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Peer Support Services Implementation VO Request Submission Update
FAQ on MH/SA TCM CST, IIH, & DT Claims after 12/31/10
Outpatient Opioid Tx Documentation Consumer Transition Update

Behavioral Health Mobile Crisis Management Protocol for CABHA Personnel Changes

Peer Support Services Implementation

Peer Support Services (PSS) has been approvee I@ethters for Medicare and Medicaid Services (CNd8g
to budgetary concerns, PSS will be implemented JuB011. In the interim, the Divisions will devpla plan
to facilitate a thoughtful implementation and vitiolve consumers, providers, advocates and local
management entities (LMES) in the planning process.

Frequently Asked Questions on Mental Health/Substare Abuse Targeted Case Management
The following are frequently asked questions (FAf@garding Mental Health/Substance Abuse Targetes: C
Management (MH/SA TCM).

Question #1



In cases where a child is located in a resideptsdement far from the home area, how may we addhes
monthly face-to-face requirement for MH/SA TCM?

Answer #1

For MH/SA TCM, if the recipient is in a residentfakility that is within the state of North Carddiror within
40 miles of the North Carolina border, then theniittial has to be seen face to face accordinggdhl/SA
TCM policy. If the recipient is in a residentiacfhty outside a 40-mile radius of the North Canaliborder,
then the face-to-face requirement may be met @al#tlemedicine and Telepsychiatry Policy (Clinical
Coverage Policy 1H). The policy section concerrstaff able to provide telepsychiatry (Section il &.2)
would not apply. It is the responsibility of theitital Access Behavioral Health Agency (CABHA) toseire
that the requirements of Clinical Coverage Polielyakte met.

Question #2
Does Early and Periodic Screening, Diagnosis, aedtment (EPSDT) allow for the face-to-face requeat
of MH/SA TCM to be provided less often?

Answer #2
EPSDT is to allow a child to receive medically resaey services that would normally be non-covel€eSDT
is not to help a provider avoid traveling to pravidce-to-face services.

Question #3

We need more clarification on the requirement foomprehensive clinical assessment that documesdecai
necessity to be completgdior to provision of this service. Are we to assume that pertains to existing
Community Support consumers and new consumers?

Answer #3
This pertains to all consumers and a comprehertivieal assessment must be completed to deterthine
need for MH/SA TCM or any other service(s).

Question #4
Who is responsible for the Person Centered Plaf)R@d authorization request for services wherild ishin
a Level Il through IV residential service?

Answer #4

The Level Il through IV residential provider is pemsible for the development, implementation, ailsion of
the PCP as well as obtaining authorizations forises when the child is not receiving an enhanegdice with
a case management function or MH/SA TCM. Pleafss te Implementation Update (IU) # 63 for details.

Question #5
Can anyone, including licensed professionals, pi@WH/SA TCM?

Answer #5
Licensed staff are among those eligible to proWi#/SA TCM services if they meet all the requirenteint
Section 6.0 of Clinical Coverage Policy 8L and amgployees of a CABHA.

Question #6
Can a licensed clinician providing outpatient tneet in a CABHA also provide MH/SA TCM to the reieipts
on his or her outpatient treatment caseload?

Answer #6

Yes, if clinically appropriate and medically neaass the licensed clinician providing outpatiergridpy can be
the same person providing MH/SA TCM. However, mésessary that the clinician ensure the separatidn
division of roles, documentation, and billing oé#fe two services.



Question #7
For MH/SA TCM, what documentation would demonsttht a staff person had been providing case
management services?

Answer # 7
As with any other service, it is necessary to daentnprevious experience. Documentation in this caséd be
transcripts, resumes, job applications, trainingfogates, and former job descriptions (if avalkigh

Question # 8

Does the PCP training received by psychosocialbiéitaion or child residential treatment Levell\l-staff
qualify the individual as “current staff providilmgse management functions” (see Section 6.3 indalin
Coverage Policy 8L) and therefore able to bill MA/BCM immediately?

Answer # 8

No, the roles of these staff are not consisterit afitfour functions of MH/SA TCM (case management
assessment, person centered planning, referraldamlkand monitoring/follow-up) and therefore wondd meet
the criteria of an individual who had previouslppided case management services. These staff voeuld
considered new staff because PCP planning is ardyobthe four functions for the provision of MH/SAM
services. These new staff would need to receivitHESA TCM training prior to billing MH/SA TCM.
However, training completed by these individualsP@nson Centered Thinking and Person CenterediRtann
Instructional Elements would contribute toward nregesome of the requirements for MH/SA TCM in a
CABHA.

Question #9
Are applications for MH/SA TCM automatically givam enroliment date of August 1, 2010?

Answer # 9

Providers may choose the effective date of their®ITCM Medicaid Provider Number (MPN). This déde
honored as long as it is within 365 days of the dditreceipt of the application aifdhe provider is certified as
a CABHA as of that date. If no effective datendicated on the application, the date of receipghef
application becomes the enrollment date.

Clarification of Documentation Reqguirements for Quipatient Opioid Treatment

For persons in Outpatient Opioid Treatment recgiamy medication administration on any date of servioe, t
documentation requirement has been a full senate. nEffective December 1, 2010, the required
documentation for persons receiviogy medication administration will be a completed Medion
Administration Record. The following replaces tteumentation requirements for Opioid Treatmenviges.

Outpatient Opioid Treatment Documentation Requirements

A Medication Administration Record (MAR) shall bélized to document each administration or
dispensing of methadone. In addition, a modifiegtise note shall be written at least weekly, or per
date of service if the recipient receives the serless frequently than weekly.

NOTE: A modified service note is required for amd all significant events, changes in status, or
situations outside the scope of medication adnmatisi.

A documented discharge plan shall be discussedthdtihecipient and included in the service record.
In addition, a completed LME Consumer Admission Bigtharge Form shall be submitted to the
LME.

Refer to Division of Medical Assistance (DMA) Cloail Coverage Policy 8A and the Division of
Mental Health, Developmental Disabilities, and Sabse Abuse Services’ (DMH/DD/SAS) Records
Management and Documentation Manual for a comfiktieg of documentation requirements. DMA
Clinical Coverage Policy 8A will be updated to esfl this policy change.



Behavioral Health Mobile Crisis Management

Through correspondence with providers, DMA has kad#a to identify and remedy an error in the data
payment system for procedure code H2011, Mobilsi€Management. Since September 1, 2008 an auslit wa
in place which denied payment of this service anghme date as inpatient treatment in an Institutfdviental
Disease (IMD) resulting in an EQ#80 which reads, &nhanced benefit service not allowed on the same day
asinpatient.” These claims may now be resubmitted for reimmbment.

For claims that subsequently deny based upon BB which reads, Claim denied. No history to justify time
limit override,” the provider may follow the direction providad iU #55 for Time Limit Override. The
Medicaid Resolution Inquiry Form is used to submit these claims for Time Limit Oid®s. The instructions
for completing the Medicaid Resolution Inquiry Focan be found in the Basic Medicaid Billing Guide a
http://mww.ncdhhs.gov/dma/basicmen/Section Eight -Resolving Denied Claims.

For questions please contact Behavioral Healthic@irPolicy at (919) 855-4290.

ValueOptions Request Submission Update

The ValueOptions ProviderConnect online providetgdaemains the preferred method for submittimyise
requests. Online submission reduces errors anthegtspeeds approval time, and provides immediate
confirmation of receipt. Scroll tBrovider Training Opportunities at
valueoptions.com/providers/Network/North _Carolinaditaid.htmfor training on ProviderConnect request
submission.

For providers who still submit requests via fax, #J2 advised providers of ValueOptions’ new todle fax
numbers. Note that the grace period for the otchiambers will end in late December. The 25% &fuiaers
still using the old numbers should switch immediate the new fax numbers.

Fax numbers prior to Fax numbers effective

6/1/10 6/1/10
Mental Health/Substance Abuse (MH/SA) 919-461-0599 877-339-8753
Developmental Disabilities (DD) 919-461-0669 87BEY54

Residential (Program & Family Type) and Retro Rewi

919-461-0679

877-339-8757

Health Choice

919-379-9035

877-339-8758

Community Support Team, Intensive In-Home, Child amd Adolescent Day Treatment Claims after
December 31, 2010

This is a reminder that only certified CABHAs maslider Community Support Team (CST), Intensive In-
home Services (lIH) and Child and AdolescBal Treatment Services (DT) effective January 1,12@n and
after that date, only CABHAs are authorized untlerN.C. State Plan for Medical Assistance to babersed
for the provision of CST, IIH and DT. Any clairmabmitted for these services under National Provide
Identifiers (NPIs) associated with Community Intmtion Service Agency (CISA) MPNs will be deniedoas
January 1, 2011. Therefore, it is very importaat CABHAs complete the enrollment process andget
CABHA billing MPN as soon as possible. Pleasecs#aplete CABHA billing guidelines in U #73.

CABHAs are encouraged to review the CABHA Enrolltt&nthorization/Billing Training Packet for detadle
information on how to complete the enrollment aggtiion and who to contact for assistance. Thaitrgi
packet can be found http://www.ncdhhs.gov/dma/cabha/ CABHAPresentati@®.pdf CABHAS are also
encouraged to review CABHA FAQs, foundhdtp://www.ncdhhs.gov/dma/services/cabha.htm

Consumer Transition Update

Provider agencies required to transition consunweascertified CABHA should already have submittieeir
transition plans to the appropriate LME. The LMBuwll have reviewed, approved, or revised submjiteds.
Consumers identified as needing to continue toivedatensive In-Home, Community Support Team, Day
Treatment, or case management services shouldthe process of being transitioned to a CABHA sdme
cases, agencies transitioning consumers have sadmitquests for concurrent authorizations thdieymnd




the date for transition of those consumers. As ¥@lptions does not have the capability of monitoend
matching the concurrent authorizations requestéid the transition dates for the agency making dupiest, it
is incumbent upon the LME to monitor the acceptedéised transition plans and ensure that consurrers a
indeed being transitioned per those plans. Thetifiattan authorization may have been made thatlymesd
the date of transition does not in any way sandtiecontinuance of that service by the agencytpaspoint of
the agreed upon transition dates. Agencies majreapen” their services to continue consumer ¢a®ed on
a concurrent authorization that goes beyond timsitian date.

Protocol for Critical Access Behavioral Health Agey Personnel Changes
The process for personnel changes for the Mediakir, Clinical Director, or Quality Management
(QM)/Training Director for agencies pursuing or wheove achieved certification as a CABHA are aofed.

Agencies Pursuing CABHA Certification

If a CABHA provider applicant has a key staff charfiyledical Director, Clinical Director, QM/Training
Director) the provider must resubmit the complétesdation letter packet with all the required sutipg
documents per IU #75 (including the content forttesation letter and all documents to match theera
form). This resubmission due to a change in askaff position will count as one of the three sutsitns for
the desk review. Attestations with updated stafirimation will be processed in the order that thesy
received. If a provider has met the desk revieyuirements and is in the interview or verificatigimase, the
review process will be stopped until the staff desare reviewed and approved.

When a provider has changed any of the three kespprel qualified to fill the vacant position, dooentation
outlined in IU #75 should be submitted to the DMBIBAS LME Team. Upon receipt of the revised
attestation packet per IU #75, the documents ®ntwly hired staff associated with the positioaraye will

be reviewed by the DMH/DD/SAS LME Team. The reviefithe information submitted will be conducted
utilizing the desk review process for these posgio The provider will be notified regarding thgpeoval status
of the individual in the position. If the individudoes not meet the requirements per 1U #71, tbeiger will
not move to the next phase of the review untilinfation for a different hire is submitted and ampeah If the
individual meets the requirements per IU #75, ttwvider will move to the next phase of the reviewgess as
long as the desk review is determined to meehalk¢quirements.

Certified Agencies Staff Changes

When a provider's Medical Director or Clinical Biter changes, the provider must notify the DMH/DBR&S
Director or designee in writing of the vacancy \itten business days of said vacancy. Failuretifyn
DMH/DD/SAS within ten business days of a Medicatdator or Clinical Director vacancy shall result in
termination of CABHA certification. Notification ust be made by email and include the provider name,
position vacancy and date of vacancy.

Please see the CABHA polickitp://www.ncdhhs.gov/mhddsas/cabha/lme-101-100p4) for specific
timeframes for filling the positions of Medical Butor and Clinical Director. If the required infaation is not
received by DMH/DD/SAS within the designated tinaefies the certification will be suspended until the
appropriate documents are submitted and the ingiig approved per the requirements noted in U #7
Exceeding these time frames shall result in tertimnabf CABHA certification.

When a provider has employed personnel qualifiddl tine vacant position, the documentation owgtirbelow
should be submitted to the DMH/DD/SAS LME Team witten days of the employment date of the individua
Upon receipt of the appropriate supporting docuséntthe newly hired staff associated with theitoms
change, the DMH/DD/SAS LME Team will review theanfation submitted (utilizing the desk review prexe
for these positions) and will notify the providegarding the approval status of the individuahia position. If
the individual does not meet the requirements Pefl, the provider may resubmit information fatitierent
hire if still within the allotted timeframes or Wibe de-certified if a different hire is not pressth If the
individual meets the requirements per IU #71, ttedvidual will be approved and the CABHA certificat will
remain active.



The following documents must be submitted withia $pecified timeframe for each position listed telo

Medical Director
1. Copy of Medical Director license and resume
2. Copy of signed job description for Medical Direcgtaddressing the elements noted in IU #71
3. Number of hours the Medical Director works per week
4. Indicate if Medical Director is an employee or ipdadent contractor

Medical Director Exception
1. Name, address and telephone number of the perskingrthe request
2. Name, address and telephone number of the profaderhich the exception is requested
3. A statement of the facts including:

a. The reason for the request

b. The reason why the Medical Director position carb®filled by a board certified/eligible
psychiatrist or physician.

c. The name and curriculum vitae of the physician (MIDO) licensed in NC who is board
certified/eligible in General Family Practice, Imal Medicine or Pediatrics for the Medical
Director position.

d. The reasons why the physician (MD or DO) licenseNC who is board certified/eligible in
General Family Practice, Internal Medicine or Pgitia is eligible and qualified to fill the Medical
Director position.

Clinical Director
1. Copy of Clinical Director license and resume
2. Copy of signed job description for the Clinical &tor, addressing the elements noted in IU #71

Unless noted otherwise, please email any questedated to this Implementation Update to
ContactDMH@dhhs.nc.gov

cc: Secretary Lanier M. Cansler Lisa Holdiw
Michael Watson Shawn Parker
Beth Melcher Melanie Bush
DMH/DD/SAS Executive Leadership Team Pam Kiljztr
DMA Deputy and Assistant Directors John Dervin
Jim Slate Lee Dixon

Sharnese Ransome



